INTRODUCTION
The radial nerve arises from the posterior cord of the brachial plexus. It passes by the posterior wall of the axilla, below the tendon of latissimus dorsi, goes downwards between the long and medial heads of triceps. It twists across the humerus and is lying on the radial groove of the bone. It gives off branches to supply medial head and long head of triceps muscle as well as a cutaneous branch which supplies the skin along the posterior surface of the upper arm. The nerve then pierces the lateral intermuscular septum at the point of one-third from deltoid tuberosity to the lateral epicondyle (Sinnatamby, 2006) . The nerve then divides into superficial branch of radial nerve and deep branch of radial nerve at the level of the lateral epicondyle. The deep branch of radial nerve and also known as posterior interosseous nerve is the nerve of extensor compartment of the forearm as it twists around the radius then dips into the interosseous membrane and ends at the wrist joint. Whilst the deep branch of radial nerve which is a purely motor nerve, the superficial branch of radial nerve is a purely sensory nerve which travels underneath the brachioradialis muscle, radiates to subcutaneous position by passing between the brachiradialis muscle tendon and extensor carpi radialis longus tendon piercing the deep forearm fascia (Tryfonidis et al., 2004) .
The variation of the radial nerve particularly the superficial branch of radial nerve had been reported before (Tryfonidis et al.) . However, this present report demonstrates that the superficial branch of radial nerve supplied both the extensor carpi radialis longus and extensor carpi radialis brevis. Anatomical variations of peripheral nerves will be appreciated by medical personnel, especially by orthopedic surgeons, neurophysicians, plastic surgeons, physiotherapists and radiologists (Yogesh et al., 2011) Such knowledge is valuable in term of nerve grafting, donor for sensate flap and neurophysiologic evaluation to diagnose peripheral neuropathies (Jeng & Wei, 1998) .
CASE REPORT
During routine dissection class for upper limb at the Department of Human Anatomy, Universiti Putra Malaysia, an anomalous pattern of radial nerve was discovered, which displayed variation of the distribution of superficial radial nerve of left upper limb of a 60-year-old donated embalmed male cadaver. The radial nerve was exposed after deflexed *Department of Anatomy, Universiti Putra Malaysia, Serdang, Selangor, Malaysia. brachioradialis muscle. The radial nerve bifurcated into deep and superficial branches at the lateral epicondyle. During the observation, following the bifurcation, we noted the superficial branch of radial nerve gave off branch to supply the proximal fusion fleshy part of the extensor carpi radialis longus and extensor carpi radialis brevis muscle. The superficial branch of radial nerve then proceeded to pierce the deep forearm fascia to become subcutaneous at the back of the wrist. Distal to this point, it bifurcated to medial and lateral branches to supply the hand. The dissection was continued with the deep branch of radial nerve, showing the same as describe in standard text books as in the nerve that pierces the tendon of the supinator muscle, it enters the posterior compartment of forearm and continues as posterior interosseous nerve.
DISCUSSION
In this case study, at about the level of lateral epicondyle, the radial nerve bifurcated into the superficial branch of radial nerve and the deep branch of radial nerve. Then, immediately after the bifurcation, the superficial branch of radial nerve gave off branch to supply the proximal part of the extensor carpi radialis longus muscle and extensor carpi radialis brevis muscle. Subsequently, the superficial branch of radial nerve pierced the deep forearm fascia and became subcutaneous. At the same time, extensor carpi radialis longus and extensor carpi radialis brevis muscles also supplied by radial nerve and deep branch of radial nerve respectively. There are many variations of the superficial branch of radial nerve that are listed in the anatomical Fig. 1 . Photograph of the nerve to the ECRL and ECRB arising from the superficial branch of radial nerve. ECRL= Extensor Carpi Radialis Longus muscle; ECRB= Extensor Carpi Radialis Brevis muscle; SBRN= Superficial branch of Radial Nerve; DBRN= deep branch of Radial Nerve. journals (Linell, 1921; Marathe et al., 2010; Tryfonidis et al.) . Tryfonidis et al., reported the variation of the course of superficial branch of radial nerve that the superficial branch of radial nerve was piercing the brachioradialis muscle tendon to become subcutaneous. Linell reported a fusion of the brachioradial muscle tendon and the extensor carpi radialis longus tendon with the superficial branch of radial nerve piercing the fused tendon. Moreover, a nearly similar variation as stated in this present case study was noticed many years ago. The incidence of the superficial branch of radial nerve supply to ECRB has been reported as 56%, 48% and 25% respectively (al-Qattan, 1996; Branovacki et al., 1998; Salsbury, 1938) . However, the present case variation has previously never been reported in the literature. This is the first document reporting on a variation that involved both extensor carpi radialis longus and brevis. Nevertheless, these variations were not stated in the standard text books as a reference for students and surgeon.
The clinical significant of this variation may be observed in the traumatic transection of the distal forearm. As the superficial branch of radial nerve is purely sensory nerve, the traumatic injury may result in a painful neuroma (alQattan). In the case of superficial branch of radial nerve injury may also lead to pain during extension of the wrist and slight weakness of the wrist joint extension due to involvement of the nerve supply of the extensor carpi radialis longus and extensor carpi radialis brevis (Sawant et al., 2012) . The present report of the additional branch of the superficial branch of radial nerve in extensor carpi radialis longus and extensor carpi radialis brevis can be of benefit for the hand surgeon as it can be used as donor site for a sensate flap during reconstructive surgery (Yan et al., 2012) . The awareness of the variation of nerve distribution especially in superficial branch of radial nerve in clinical setting should be prioritized mainly by physiotherapists and anaesthesiologists as pain managing therapists, as well as surgeons dealing with nerve entrapment or compressive neuropathies and reconstructive surgery.
